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A BACKGROUND

IType 1 diabetes(T1DM) in childhood is a highly prevalent disease, with incidence oscillating around 17.6/100000.However,

+ ' |incidence is higher in some communities (25.5/ 100000), as it is in the case that concerns us.Diabetic ketoacidosis (DKA) Is a

~ |[complication usually recorded in25-40% of cases but has been as high as55% in studies of children under 5 years old.(T1DM) is |
an associated autoimmune disease to other precursor autmmmune pathologles (

Ty

MATERIAL AND METHOD N/
:Observational, descriptive and analytical retrospective study
of patients diagnosed with (T1DM), between January2013
and December2017. The variables sex, age, HBA1c, Insulin,
C-peptide, severity of DKA, place of origin, levels 0f25-OH-
Vitamin D, season, autoimmunity, breastfeeding, diseases

. differences between (DKA) with and without onset, as well associated with the onset, establishing two periods to

as severity of said (DKA). compare 2013-2015, versus 2016-2017. We have stratified

mf’ | ' the DKA according to age groups:0-5 years, 5 -10 years, 10-
" _—ar / / 14 in order to analyze If the incidence was higher in children

under 5 years, as reflected in the literature.Data was

OBJECTIVE:
To compare the clinical, epidemiological and associatec
comorbidities In patients with type 1 DM.Establish

RESULTS

- 101 children were diagnosed, the population is parity
with respect to sex(53.5%F vs 46.5% M).The mean age
- #Wwas 8.03 years, DKA (8.1 +/- 3.8) versus NO DKA (8.2 +/- |

' | 3.7).The average HBA1C was 10.98%, there were no

- significant difference between time periods, neither
between patients with or without DKA. 70% of cases of
'\ severe DKA In 2016-2017 were older than 5 years.
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